Abstract. About 85 cases of spinal cord male injured patients; the authors bring their experience of the painful sensitivity of the testis by squeezing the gland. This sign has a semiological value about the topography and the level of complete and incomplete cord syndromes. It is of no value for the testicular fertility. The rehabilitation of neurological bladders must take this sign into account so as to appreciate the type of micturition.
THERE are various opinions about testicular innervation. For 1 year, we have been systematically seeking for the testicular sensitivity in 85 male patients with spinal cord injuries, so as to find out its semiological value.
We studied to see if there was a link between that sensitivity and the vesical reactions of the patients, and also with the testicular fertility.
Material
In 85 male patients with spinal cord injuries (60 of them were younger than 30)
we systematically tried to find the painful sensitivity by pressing both testicles.
Of course, in normal subjects, squeezing of this gland produces the same intense pain as in one of the most internal organs.
We haven't taken into account either the projected feelings in the abdomen or any other vague feelings, but only mentioned the painful sensitivity of the gland itself.
Our study concerns 57 complete transverse spinal cord injuries, and 28 incomplete ones of any type.
Within a period from 7 days to 5 years after the onset of the paraplegia, we performed 27 testicular biopsies or spermograms, as the patients asked for it.
In 21 cases we drew a parallel between the type of bladder and the painful sensitivity or insensitivity of the testis, considering the neurological level.
Let us mention here that in France we speak of the first level affected by the cord injury and not the last sound one as in England.
Clinical Findings
The Painful Sensitivity of the Testis and the Neurological Syndrome (Table I): Above TIO, there is no painful sensitivity of the testis. Below TIl, sensitivity is present in all cases. At TIO, it is never present. At TIl , it is not constant. (Table II) :
The painful sensitivity is still present in the anterior injuries sparing the posterior columns.
On the contrary there is an anaesthesia of the testis in posterior syndromes of the spinal cord.
In all the Brown-Sequard syndromes, both testicles have a painful sensitivity after squeezing. In some cases we noticed a response at a lower level, as a reflex in flexion, and sometimes a squeezing of the testicle starts a phenomena of mass reflex: shivers, pilomotor erection, headache. 
Sensitivity and Fertility of the Testis
In 27 spinal cord injured patients we compared the results of the pressure on the testis with the histological data of the testicular biopsy (Table III) .
Testicular Sensitivity and Type of Bladder
The recovery of Budge's centre in S2, S3 and S4, under a complete transverse injury, is the condition for a recovery of a reflex bladder.
In some spinal cord injuries, the bladder does not seem to recover a quick reflex action. During cystomanometry the detrusor doesn't show any response which is obvious at the level of the sphincter (electromyography); we sometimes see complete myelomalcia following an arterial injury (Adamkiewicz syndrome).
In the remaining cases the reflex function of the detrusor always reappears after a while: that's the reason why we wanted to compare the painful sensitivity of the testis and the eventuality of a cutaneo-abdominal reflex, with the feeling of distension of the bladder.
Above T8-T9, there is often information of the vesical distension which is revealed by a manifestation of a mass-reflex (shiver, pilomotor erection, headache, sweating). Intense testicular pressure gives the same manifestations.
Below TIO, from Til in the complete transverse syndromes, patients feel their vesical refilling.
At TIO, the paraplegic patients in our series, with a transverse injury have no feeling at all during the vesical refilling, as they have no feelings during the squeezing of the testicles.
Besides, the two ataxic patients have no vesical nor testicular sensitivity.
Discussion

Semiological Value of the Painful Sensitivity of the Testis
In the cord syndrome. The pressing of the testis is only painful in complete syndromes below TIC, never in TI0 or above. In the transverse syndromes above T8, the pressure of the testis leads to a mass-reflex. We deduce that the spinal cord receives the sensitivity of the testis at TIC level and probably at T9 and T8 (and not at LI-L2) (Chapelle et al., 1971) . Dejerine (1914) stated that the painful sensitivity of the testis disappears in Tabes; we confirmed this sign in posterior spinal cord injuries. On the other hand sensitivity does exist when only the anterior part of the cord has been injured. Lastly, in the Brown-Sequard syndromes, patients feel pain at the pressure of both testes.
Therefore we deduce: (a) that the posterior tracks of the cord conveys the painful sensitivity of the testis; (b) that this sensitivity ascends directly for a part, and crosses to another part.
In every incomplete syndrome above TIl, the painful sensitivity of the testis means the wholeness of the posterior tracks of the cord.
In complete syndrome above T8, a mass-reflex produced by pressing the testis means that the spinal shock will disappear.
Semiological value of testicular fertility. In spite of our assertions (Leriche et al., 1977178; Perrin, 1976) as well as Tsuji's et al. (1960) , the painful sensitivity of the testis after squeezing doesn't mean fertility; the tracks for the autonomous function of the cord travel along different paths and their way out is certainly not situated in TI0 but much lower; we could find proof of it in the poor histological findings on biopsies of patients injured in TI2 or Ll, whereas on the contrary they are good at lower levels.
On the other hand, the result of the biopsy depends on too many factors, so that any correlation cannot be defined with certainty (precocity of the biopsy, diencephalo-hypophysar activity (Auroux, 1974) ).
A sweating test (Bors et al., 1950) may mean the preserving of a cutaneous vaso-motricity; and even so that doesn't always prove a correspondence between a cutaneous level and the vaso-motricity of the testis.
The semiological value of the painful sensitivity of the testis in the functioning of neurological bladders. The ureteral innervation is presumed to correspond to the level TIC (H. Head), which would coincide with the testicular irradiation of ureteral pain as well as with pain projected into the ureteral area during the squeezing of the testicles.
Therefore, the persisting painful sensitivity of the testis is a favourable sign for a persisting ureteral innervation.
As for the functioning of the bladder itself, it cannot be forecast only through the sensitivity of the testis.
In some injuries with no recovery of the sacral reflex, the absence of any sensitivity of the testis doesn't mean anything of a lesional localisation, more especially as the research for the inferior cutaneo-abdominal reflex already brings us interesting information about the reflexibility of TIC-TI2 segments that concerns a part of the vesical contraction.
The interesting information brought about by the painful sensitivity of the testis by squeezing, is the vesical sensitivity during filling up and the feeling of a need for micturition.
Above TS, the phenomena of autonomic dysreflexia, when squeezing the testis, lets us foresee a possible information about the bladder.
From TIl and below, the sensitivity of filling the bladder also exists, like the one of the testis during squeezing. We can compare this fact with the trigonal sensitivity of the paraplegic during cystoscopy: the sensitivity of the trigonal area might go along the same paths as those of the testicles. That is in fact the most interesting point, since we can foresee, with a simple squeezing of the testicles, if patients with complete paraplegia will or will not be able to feel their bladder filling, except between TS-TIO injuries (Table IV) . 
Conclusion
We found it interesting to report our experience about a sign which is rarely mentioned: the painful sensitivity of the testis during squeezing in paraplegic patients, and we have found that this sign could be very useful for the eventual starting of any rehabilitation of the bladder.
It brings us semiological information about the level, and also about the topo graphy of incomplete syndromes, but not about fertility.
RESUME
Les auteurs apportent leur experience de la sensibilite douloureuse du testicule it la pression chez l'homme paraplegique it propos de 85 cas. Cette information comporte une valeur semiologique sur Ie niveau et la topographie des syndromes medullaires.
Complets et incomplets. On ne peut en tirer aucun argument pour la fertilite testiculaire.
La reeducation des vessies neurologiques peut, it l'inverse, tenir compte, pour Ie type de miction, de la presence ou de l'absence de cette sensibilite. 
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